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Correlation of serum uric acid level with severity of coronary stenosis in
elderly patients with coronary heart disease

CHEN Liang, CHEN Tao, BAI Yuan, QIN Yongwen*
(Department of Cardiology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China)

[ Abstract] Objective To evaluate the correlation between serum level of uric acid and severity of coronary lesions in elderly
patients with coronary heart disease. Methods A cohort of 289 elderly patients with age over 70 years suffering from
angiographically identified coronary artery disease (diameter stenosis =50% of lumen narrowing) admitted to our department from
January 2011 to August 2012 were enrolled in this study. The severity of coronary artery disease was assessed by Gensini score.
Preoperative serum uric acid level was measured with an automatic biochemical analyzer. The correlation of serum uric acid level
with the extent and severity of coronary stenosis was analyzed. Results There was no significant difference in serum level of uric
acid among the single-, double- and multiple-vessel lesion groups [(0.358 +0.102) vs (0.379 + 0.112) vs (0.366 +0.112),
P > 0.05]. No significant difference was seen in serum level of uric acid among the senile with different severity of coronary artery
stenosis [(0.360 + 0.100) vs (0.375 + 0.119) vs (0.369 + 0.100) vs (0.370 + 0.123), P > 0.05]. There was no significant difference in the
severity of coronary artery stenosis (Gensini score) between normal uric acid group and hyperuricemia group [(37.138 +24.934) vs
(41.887 + 35.294), P > 0.05]. For male and female patients, there was still no significant difference in serum uric acid levels among
the single-, double- and multiple-vessel lesion groups. The patients with different Gensini scores had no significant difference in
serum uric acid level. Conclusion No adequate evidence shows that serum uric acid level can be used as a risk factor or predictor
for the severity of coronary lesions among elderly patients with coronary heart disease.
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Table 1 Clinical features of different gender of patients with

coronary artery disease (xxs)

Wi BE(n=172) etk (n = 117)
IR (%) 76.90 +4.77 76.65 + 4.26

SBP(mmHg) 132.45 + 19.96 129.58 + 17.63

DBP(mmHg) 80.00 + 13.80 81.43 + 14.38
BMI(kg/m?) 24.18 +2.47 23.65+2.21
FBG(mmol/L) 5.84 +1.51 5.86 + 1.58
TC(mmol/L) 5.31+1.11 5.23+0.97
TG(mmol/L) 1.66 = 0.40 1.62 +0.33
HDL-C(mmol/L) 0.99 +0.28 0.98 +0.29
LDL-C(mmol/L) 2.35+0.81 2.36 +0.89

Scr(mmol/L) 78.35 + 28.786 76.64 + 24.80

T SBP: W4, DBP: 75k ; BMI: (K454, FBG: 41
Mk, TC: BAHERE, TG: Hih =g, HDL-C: m&EREHAM
[ /; LDL-C: IR B2 B 26 11 I [ % Ser: JULTEF

R2 AR FNBKR S M RER K TR LR

Table 2 Association between SUA level and coronary artery stenosis

(mmol/L, X£s)

g JERUN B 7
n 74173 n 174173 n 174173
SRR 96 0.36 +0.10 53 0.38 £0.11 43 0.33 £0.08
XS 2 91 0.38+0.11 51 0.42 +0.12 40 0.33 +0.09
23RN 102 0.37 £0.11 68 0.38 £0.12 34 0.34+0.10
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Table 3  Association between SUA level and Gensini score (mmol/L, Xts)
ISy 1 ]
CensiniFU Bk Bt bk

n JRER (mmol/L) n SRR (mmol/L) n JRER (mmol/L)

<20 90 0.36 £0.10 46 0.39+0.11 44 0.33+0.08

21~30.5 55 0.38+0.12 36 0.40+0.13 19 0.33+0.09

31~49 72 0.37£0.10 39 0.39+£0.10 33 0.34+£0.10

=495 72 0.37+0.12 51 0.39+0.13 21 0.33+0.11
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